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University of Minnesota/St. Cloud Hospital Family Medical Residency
Women & Children’s Center
Our Service Area
St. Cloud Hospital is located in the heart of Central Minnesota. 
Its primary service area is Stearns, Benton and Sherburne counties with
the secondary service area extending to 12 counties across the mid-section
of the state. 
Hospital Profile: (July 1, 2013 to June 30, 2014)
Licensed beds:                                                                                                     489
Net patient revenue:                                                                            $670,921,429
Inpatient admissions:                                                                                      25,561
Number of patient days:                                                                               111,383
Average length of stay:                                                                                4.36 days
Number of outpatient visits:                                                                         258,032
Number of Emergency Trauma Center visits:                                                 57,649
Number of Home Care visits:                                                                         35,207
Number of surgeries:                                                                                      13,853
Our Nursing staff is made up of Registered Nurses, 
Licensed Practice Nurses and Patient Care Assistants.
                                              RNs                       LPNs                    PCAs
Number employed:                      1,566                         288                              646
Number of FTEs:                         1,214                         218                              427
Skill mix:                                      65%                          12%                           23%
Average age:                                 41.0 yrs                     39.3 yrs                  33.4yrs
Average length 
of service:                                  11.2 yrs                     8.9 yrs                     4.2 yrs
Turnover rate:                               6.2%                       13.0%                     18.9%
Vacancy rate:                                4.5%                       6.7%                       8.7%
Expertise:
RNs with doctoral degrees:                                                                             0.2%
RN nursing leaders with master’s degrees:                                                       5.2%
Direct-care RNs with a baccalaureate or higher degree in nursing:                57.8%
Number of Advanced Practice RNs:                                                                    30
National certification
RN nursing leaders:                                                                                  68.6%
Direct-care RNs:                                                                                       36.9%
Continuing education conferences:                                                                1,387
Contact hours offered:                                                                                   5,425
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St. Cloud Hospital Statistics
St. Cloud Hospital services and specialty programs include:
A Message from the Chief Nursing Officer
To the Nursing Staff at St. Cloud Hospital: 
I am pleased to share with you the 2014 Nursing
Annual Report. This publication allows us the 
opportunity to highlight the key accomplishments
our staff has achieved and to recognize the 
significant contributions
made by our 
nursing staff. 
I commend all of you for your commitment to 
excellence. You continue to amaze me that no 
matter what challenges we face, we do it with the 
determination that achieves what is right for our
patients.   
We successfully met our goal of Magnet 
re-designation in 2013. St. Cloud Hospital has
been Magnet designated since 2004. That puts us
in an elite group of 60 organizations world-wide
that have three or more periods of designation.
Congratulations on a job well done, on being 
a member of an elite health care team, and 
committing to outstanding patient care, patient
satisfaction, and patient outcomes. You are 
ambassadors of our mission and you truly live 
patient- and family-centered care!
Our Nursing Professional Practice Model has been
our guide to ensuring patient- and family-centered
care to achieve quality, safety, service, and value
through exemplary professional practice, nursing
care delivery, shared governance, and working 
relationships. I am so proud to be a member of 
the team!  
Our journey to excellence has strengthened our
commitment to evidence-based practice with many
projects. We are constantly pushing to be the best
we can be. We have accepted the challenge to find
ways to be safer, to provide more coordinated care
across the continuum, to be more efficient, to focus
on clinical processes of care to achieve improved
outcomes, and to improve the patient experience 
of care.    
We must make transformational change to our
care model. Our continuum will include post
acute care as we move to a bundled payment
structure. This is a time for nursing to lead the
effort. We have the ability to significantly impact
both sides of the financial equation and we need
to look at this as an opportunity to be proactive
rather than reactive. 
We work to provide an environment that 
empowers nurses throughout the organization 
to become involved in shared governance. Nurses
have played an integral role in the development
and implementation of significant patient care
protocols: skin, falls, glucose control, VAEs, 
sepsis, and delirium. We have managed greater
volumes and increased acuity. Our nursing staff
published in nursing journals, participated in 
national research studies, continued work in 
evidence-based practice initiatives, attended 
and presented at national conferences, increased
numbers of advanced education and certified
nurses, and served as faculty for area health care
nursing programs.  
Exemplary professional practice is demonstrated
by nurses who integrate care delivery systems
with the professional practice model, 
interdisciplinary collaboration, and the 
organization’s mission, vision, and values.  
As we reflect on the past year, I want to thank
each of you for your loyalty and dedication to
Care Above All. I remain confident that we will
maintain and sustain our success in a challenging
and ever-changing health care environment. 
Our patients remain our focus. The energy, 4  
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A Message from the Hospital President
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Through our Catholic healing ministry, St. Cloud Hospital will 
be the leader in Minnesota for quality, safety, service, and value…
Value as it relates to health care, can be difficult to define, hard 
to measure, and often is misunderstood; but, ultimately value is 
determined by those who receive our health care services. Whether
you are a veteran nurse, a mid-career nurse, or in the early stages
of your nursing profession, you bring a unique and important
perspective to the concept of value in health care delivery.
St. Cloud Hospital’s success is largely due to the value you 
deliver to our patients and their families every day — your 
science, your compassionate patient-centered care, your focus
on the whole person, your role as patient advocate and 
educator, your dedication to teamwork and collaboration,
your resourcefulness and resilience, your flexibility and
adaptability, your willingness to grow and learn in your 
profession, the sacrifices you make to do what is best for 
our patients (time away from loved ones to provide extended
care), and so much more. The greater community also holds
you in high regard — each year Gallup polls rank nurses 
as the most trusted and ethical professionals in America!
I have tremendous respect for you and the value
you bring to the health care profession. 
Thank you for your dedication to St. Cloud Hospital. 
On the value indicator — you’re the best!
Craig Broman, MHA, FACHE
President, St. Cloud Hospital
enthusiasm, and passion you bring to your work
confirms our accomplishments and underscores
optimism about the future. 
The 2014 Nursing Annual Report tells your
story, it is a wonderful read. Enjoy and be proud.  
The nursing excellence journey continues. 
Linda Chmielewski, MS, RN, NEA-BC
Vice President, Hospital Operations/




Committed to Care, Committed to You.
MISSION STATEMENT
As a Catholic, regional hospital, we improve 
the health and quality of life for the people 
we serve in a manner that reflects 
the healing mission of Jesus.
VISION STATEMENT
Through our Catholic healing ministry, 
St. Cloud Hospital will be the leader 
in Minnesota for quality, safety, service 
and value.
CORE VALUES
Collaboration, Hospitality, Respect, 
Integrity, Service, Trusteeship
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Nursing Strategic Plan FY 2014-2016
KEY PRIORITY #1: PATIENT- AND FAMILY-CENTERED CARE GOALS: 
• Empower the Patient- and Family-Centered Care committee to develop recommendations for increased family involvement at all levels of care
• Achieve Press Ganey roll up satisfaction score of 90.61; the inpatient goal is 86.93; the outpatient goal is 93.05 
• HCAHPS - Achieve 95th percentile scores in pain management and nursing communication
KEY PRIORITY #2: NURSING CARE DELIVERY GOALS: 
• Expand Transitions of Care interventions in collaboration with the Voluntary Hospitals of America initiative value-based care and the Reducing Avoidable 
Readmissions Effectively Campaign
• Revise Discharge Planning Process with principles and processes related to the case management model
• Implement 1-2 holistic nursing modalities
• Evaluate the development of a holistic nursing service
• Reduce nursing care delivery labor costs related to sitter use and incremental overtime
KEY PRIORITY #3: EXEMPLARY PROFESSIONAL PRACTICE GOALS: 
• Reduce housewide Catheter-Associated Urinary Tract Infections (CAUTI) to < or equal to 2.2/1000 catheter days. (20% reduction from FY 2013) 
• Reduce housewide Central Line-Associated Blood Stream Infections (CLABSI) to < or equal to 0.9/1000 catheter days. (10% reduction from FY 2013)   
• Reduce the number of hospital-acquired stage 3, 4 or unstageable Pressure Ulcers to zero
• Reduce the number of preventable falls to less than the Minnesota Hospital Association’s suggested benchmark of 1.92/1000 patient days overall;
falls with injury equal to 0.66/1000 patient days  
• Support the Evidence-Based Practice projects through the Iowa Model initiated in May 2013  
• Achieve a 1.5% overall increase in the number of certified RN FTEs by 6/30/13 
• Achieve a 1.0% overall increase in the number of “bachelors plus” (bachelors, masters, doctoral) RN FTEs by 6/30/13 
• Select and focus on 1-2 subcomponents of the Professional Practice Model for deeper enculturation
KEY PRIORITY #4: SHARED GOVERNANCE GOALS: 
• Implement strategies to promote a culture of safety
• Improve the quality of nursing note documentation
• Revise shared governance model based on the evidence
KEY PRIORITY #5: WORKING RELATIONSHIPS GOALS: 
• Improve working relationship for diverse staff
7









































SCH Composite Score FY Goal
As of June 30, 2014
St. Cloud Hospital’s commitment to providing a superior patient and family experience is evidenced by our ongoing work to sustain and improve care. 
In 2013-2014, the Patient Satisfaction Committee, along with the efforts of all departments within the hospital, focused on an empathetic approach to care
and what could be done to overcome barriers to providing a superior patient and family experience. The widely known Cleveland Clinic empathy video was
presented to all staff. A CentraCare Health video was produced sharing examples of what staff does to overcome barriers to providing a superior patient 
and family experience. Hourly rounding and the use of “My Care Boards” for patient and family communication was sustained and leadership rounding
continued. St. Cloud Hospital, along with CentraCare Health, met the established targets for patient satisfaction this year because of the collective efforts 
of all. Congratulations!
Patient Satisfaction Increases
“Our family extends our deepest gratitude 
for your outstanding care to our Dad.”
“We are truly grateful for your kindness 
and compassion when Dad was sick. 
You touched our hearts and were a gift 
to our Dad and our family at such an 
extremely difficult time. You definitely 
made a difference.”
Patients Comments:
Nursing Scope of Practice Changes
The Minnesota Nurse Practice Act (NPA) was amended with changes effective Aug. 1, 2013. The revisions to the NPA support the opportunity 
to evaluate LPN practice and broaden the scope of responsibilities. The Professional Practice Model Committee has been working with a task force of RNs
and LPNs to:
• Know the components of the Minnesota NPA related to the role of the RN and LPN
• Identify opportunities for role responsibilities of the LPN
• Develop a plan for education on delegation
Changes in definitions in the scope of practice, including the key components and roles* of assessment, planning care, providing care, evaluation, 
delegation and assignment, supervision and monitoring, accountability, education, collaboration, policy development, and advocacy are being 
reviewed by the task force to recommend changes in LPN practice. The greatest change is in the area of assessment. Based on the NPA, LPNs are 
permitted to conduct a focused assessment and compare to normal findings. The committee has identified variation in LPN practice in the area 
of assessment. Supporting working at top-of-license, the task force is making recommendations to expand LPN responsibilities related to assessment.
In the category of providing care, LPNs may implement interventions which are delegated or assigned by an RN. The task force discovered multiple 
clinical skills allowed in some departments, but not others. It was identified that there is a knowledge deficit related to policy guidelines. Opportunities 
for new skill development also are being considered, such as IV starts and PICC dressing changes. Discussion in the area of supervision and monitoring
has involved patient assignments and report. There are appropriate circumstances in which an LPN needs to receive report. Practice in hand-offs was 
found to be inconsistent.
The next steps are to outline specific LPN practice changes to be presented for approval at Nurse Planning Day in October 2014. Education 
will be planned for LPNs and RNs including a new delegation model. To learn more about the Minnesota NPA changes, visit the Minnesota Board 
of Nursing website.
8 
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Nursing Care Delivery
LPN Scope Statement: Practice of practical nursing means the performance, with or without compensation of those services that incorporates caring 
for individual patients in all settings through nursing standards recognized by the board at the direction of a registered nurse, advanced practice 
registered nurse, or other licensed health care provider, and includes, but not limited to: (key components and role*)
RN Scope Statement: Practice of professional nursing means the performance, with or without compensation of those services that incorporates 
caring for all patients in all settings through nursing standards recognized by the board and includes but not limited to: (key components and role*)
9
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Sitter Observation: An Evidence-Based Practice Culture Change
Sitter observation has been an intervention that nursing staff has historically used in an effort to keep patients safe. Sitters may be used for a variety 
of reasons including keeping patients free from falls, preventing tubes/lines from being pulled out, and keeping patients safe. Through an evidence-
based practice project, it was identified that sitter use was often related to convenience. Patients did not meet criteria or require the attention of a sitter.
The cost exceeded $700,000 a year for sitter observation. 
An extensive literature review identified opportunities for monitoring high risk patients. Frequent observation of patients and family involvement may
be used prior to placing a sitter in the room. In addition, alternative interventions to decrease stimuli and diversional activity may be considered. This
includes turning off the TV, turning down lights, or the diversion of turning on the TV or listening to music. Staff education was completed and sitter
use has reduced by six full time equivalents since July 2013. The result is, patients have been kept safe and the organization has saved more than
$175,000. 
Nursing Care Delivery
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Nursing Care Delivery
Transitions of Care
CentraCare Health provides hospital- and clinic-based care management, care coordination, and social work services. Each is responsible for performing duties
specific to their respective locations with variation among similar roles and responsibilities. In recognition of external drivers of change within health care, 
particularly consumerism, health reform, and payer contract changes, CentraCare Health sought to design and implement a consistent, patient-focused care 
management platform across the care continuum. A care management workgroup was formed with this purpose in mind. The aim of the care management 
workgroup is to efficiently provide appropriate care management both within and across the health care system.    
The workgroup builds upon previous projects aimed at enhanced care management and care coordination. Those projects included the 2013 comprehensive 
care plan project, an electronic care communication tool designed to be used to collaboratively communicate patient-specific health information. Findings from
the January 2012 Transitions of Care Program are being utilized by the care management workgroup. The goal was to reduce avoidable readmissions by 
improving the transition from hospital to home. Through new interventions by a pharmacist and transitions coach, the program reduced readmissions by 15 
percent for patients with heart failure and improved satisfaction scores related to readiness for discharge. In addition, a 2013 discharge documentation project
contributed to the aim. The importance of accurate, timely, and complete discharge communication during patient transition, both within and from the health
care system, prompted work to reduce inconsistencies between patient discharge orders, discharge summaries, and discharge instructions (inpatient AVS). 
The care management workgroup seeks to engage patients, families, staff, and providers in a thoughtful design of services and aims to meet the needs of 
identified patient populations through the continuum of care. The workgroup built upon a foundation of previous work, and gathered both individual and
group feedback from hospital, clinic, and regional staff who provide care management services. The feedback will be incorporated into the design of a pilot 
comprehensive care management platform by Dec. 31, 2014.
Transitions of Care Team
11
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Nursing Care Delivery
Adult Bereavement Program 
Grief is the emotional response people feel when someone or something they love is lost. Grief is most commonly associated with the loss of a loved one, but grief
also can be a normal response to other losses or significant changes in life. A multidisciplinary taskforce was convened with the goal of developing a comprehensive
Bereavement Program to meet the needs of staff, individuals, and families experiencing the death of a loved one. A rigorous investigative and development process
evaluated current bereavement processes and opportunities. A unit-based bereavement model was developed with several interventions including a grief packet,
memory making activities, and follow up cards. The program was piloted on the Medical & Oncology Unit and Intensive Care Unit. During the pilot, additional 
interventions were developed to support staff needs including creation of an educational video, a quarterly newsletter, and a professional book club. At the end 
of the pilot, staff and family surveys revealed overwhelming support of the provided interventions offered through the Adult Bereavement Program. Because of the
success of the pilot, the plan is to disseminate the program throughout the hospital.
Grieving is a natural response to loss. 
It touches the whole person — body, mind, and spirit.
Left to right:Terri McCaffrey, MA, RN, PCNS-BC; Gail Joramo; 
Sara Revier, MSN, RN, ACNS-BC, ACHPN; Ann Backes, MSN, RN, OCN
Nursing Care Delivery
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Cultural Care Tips
As the region becomes more culturally diverse, nurses need to increase
their skill and competence in meeting the needs of a variety of patients
and families. The Cultural Competence and Communication 
Committee (CCCC), works to support culturally competent clinical
practice, with a focus on effective communication. Somali and Latino
patients are frequently seen in the hospital and clinic settings. Staff
need to be aware of common cultural preferences and incorporate 
beliefs, culture, and special requests in order to fully meet the patient’s
needs. This includes ensuring the patient understands his/her care in
order to effectively and knowledgably participate in their care. 
Effective communication, family involvement in care, and recognition
of potential cultural differences allows nursing staff to be better 
prepared and knowledgeable on how to treat and care for their 
patients. The CCCC has developed fact sheets for Somali and Latino
patients. Soon, information will be developed for American Indian 
and deaf patients. A toolkit has been developed as a readily available
reference, which includes the fact sheets, information about interpreter
services, and a listing of resources. A limited English proficient care
plan is in development.
“The Joint Commission: Advancing Effective Communication, 
Cultural Competence, and Patient- and Family-Centered Care: 
A Roadmap for Hospitals. Oakbrook Terrace, IL: The Joint 
Commission, 2010.”
Neuroscience/Spine Unit Expansion
As the Center for Neurosciences has grown, the Neuroscience/Spine Unit has
expanded to accommodate the neuromedical, neurosurgical, and neurovascular
patients. Increasing the unit from 18 to 45 beds with 8 progressive care unit
beds, patients are cared for by specialty skilled nurses. In 2013, the 
department was re-certified as a Primary Stroke Center by The Joint 
Commission. 
Achievement of this certification required intense education for nurses to care
for complex stroke patients. Development of standards of care based on best
practice and clinical practice guidelines was completed. To validate compliance
with the new standards, nurses monitored patient interventions and outcomes.
Based on these efforts and results, the department received the Get-With-The-
Guidelines Stroke Silver Quality Achievement Award and the Target Honor 
Roll Award. These awards verify the high-quality care delivered which 
significantly improves the lives of stroke patients by reducing overall mortality
and disability rates.
With the expansion of Neurovascular services, advanced services have been 
extended to stroke patients in the region. In January 2014, the first Telestroke
site was implemented at Douglas County Hospital in Alexandria, MN. Our
nurse stroke care specialist provided education, including patient simulation 
to nursing staff and providers in outreach facilities. Telestroke has expanded 
to Long Prairie, Melrose, Monticello, Paynesville, and Sauk Centre.
In addition, a team of Neuroscience/Spine nursing staff, led by our nurse
Spine/Neurosurgical Care specialist, have been involved and instrumental in 
decreasing the length of stay for spine patients. This has been a result of an 
evidence-based practice project to prevent post-operative ileus in neurosurgical 
patients. The bowel treatment regimen was developed and implemented within
the standard of care, with education to nurses and order set integration. 
St. Cloud Hospital Center for Neuroscience’s expansion has allowed Central
Minnesota patients to receive advanced stroke, interventional neurology, and
complex neurosurgery care close to home. Neuroscience/Spine nurses and
providers provide high-quality, advanced care to meet the increased demand 
in our community and region.
13  
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Shared Governance
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Shared Governance
Endovascular Nursing Team in the Operating Room
In 2012, St. Cloud Hospital opened the first hybrid Operating Room (OR) in Central Minnesota. This special room was designed to take the capabilities 
of the typical OR to a new level by allowing staff and providers to deliver cutting-edge care through smaller incisions. With the opening of this high-tech room, 
it was quickly realized that the room took a different set of skills not traditionally possessed by a typical OR circulating nurse. Through the support of physician
leaders and hospital administration, a dedicated team of endovascular nurses and vascular technicians was developed. 
The team, although small in size, is essential to the outcomes of critically ill patients who call on them at all hours. Procedures performed in this room range
from cerebral angiograms, to acute stroke treatments, to TAVRs, and abdominal aortic aneurysm cases. The nurses on this team, led by Kayla 
Dingmann, BSN, RN, have a wide variety of nursing backgrounds. Each possess a unique set of skills to work in this special room. Upon completion 
of orientation to the room, each nurse is required to not only continually monitor and assess the patient, but also demonstrate a thorough understanding 
of each of the medical devices and specialized equipment needed for patient care and treatment in this uniquely dedicated OR. 
Left to Right: Muhammad Fareed Suri, MBBS;  Stephanie Reil, RN; Rachel Capistrant, RCIS; Adnan Qureshi, MBBS; 
Kayla Dingmann, BSN, RN;  Sarah Baklund, BSN, RN
15
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Shared Governance
A New Look to a New Start (Nursing Orientation)
Nursing orientation programs are required for clinical competence. The existing process, which included didactic learning with multiple speakers, policy review,
and limited hands-on experience, was evaluated. Post orientation evaluations received indicated a positive experience with the orientation process; however, the
literature identified programs which supported a new style focused on interactive learning.  
An evidence-based practice project was initiated to evaluate teaching strategies to improve clinical competence, autonomous practice, knowledge 
retention, and nurse confidence. A team was formed to develop a new nursing orientation program. Support was received from leadership, Education 
Committee, Graduate Nurse Residency Program, and Professional Development. The orientation process has been revised and a comprehensive, 
evidence-based learning program has been developed. Passive learning changed to active learning with individual and group engagement. Didactic 
learning was converted to video infomercials. A hands-on Skills Lab provides experience with commonly used clinical equipment. 
Following the formal orientation, the new nurses are brought back at designated intervals over several months for simulation scenarios and specialized skills.
This process is intended to enhance knowledge retention and improve critical-thinking skills. The revised evidence-based, interactive orientation process 
supports successful nurse orientation.
Left to right: Mary Leyk, MSN, RN-BC, ONC; Itoro Emmannuel, BSN, RN; 
Anna Froemming, BSN, RN; Anthony Wheeler, RN; Ruth Primus, BSN, RN-BC
16
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New Post Anesthesia Care Unit 
Leads to Enhanced Workflow
Under the direction of a staff-led planning committee, a new Post 
Anesthesia Care Unit (PACU) was designed focusing on privacy, 
efficiency, and workflow. Not only did an increase in surgical case 
volumes require more physical space, the previous unit was small 
and antiquated. Maintaining patient privacy was a constant challenge. 
The new environment ensures a safe, confidential space to provide 
and receive care. Previously there were 11 PACU and six pre-op bays. 
Now there are 33 single rooms allowing private anesthesia assessments
and discussions with surgeons. There are walls between patients 
in the pre-op holding area, replacing the non-private curtains in the
previous space. A central nursing station provides a clear field of view 
over the entire department, supporting the need for the team to visually
assess activity and patient flow. 
Shared Governance
As part of an evidence-based practice project, dedicated pediatric rooms
were built which afford parents a comfortable space to be with their
children during recovery. Another significant benefit in the new PACU
is the new cardiac monitors which interface with Epic. No longer is staff
manually entering vital signs from the monitor into the medical record.
The monitors serve a dual purpose, also used for patient transport as
needed when leaving the PACU. Previously the PACU functioned in
two locations, designated inpatient and outpatient. Now with one 
combined PACU, there is a combined staff with consistent standards of
patient care. Patients receive excellent care in a top-notch environment!
Amy Hiltner, BSN, RN
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Exemplary Professional Practice 
Raising the Bar: Bedside Report
Bedside report has emerged as an evidence-based practice for
change-of-shift handoffs. Previously, nursing shift report was
done in various formats with no consistency or 
standardization. A task force was formed with clinical nurse
representation from all inpatient units. A literature review
examining more than 40 journal articles found bedside 
report was linked to:
• Improved patient satisfaction and engagement
• Improved nurse satisfaction with the report process
• Improved safety metrics, including reduction in falls 
and medication errors
To establish a baseline, the task force created, 
distributed, and analyzed staff and patient surveys to
measure satisfaction and communication. The evidence-
based bedside report structure was developed to include:
• Preparation of the patient prior to shift change
• Introduction of the new nurse to the patient
• SBAR report framework
• Invitation to the patient to participate with questions 
or comments
• Completion of a safety scan 
• Appreciation by saying “thank you” to the patient
Successful implementation is needed to address potential barriers and challenges.
Task force members sought out “hot topics” from colleagues which included: sleeping patients,
sensitive information, time, confidentiality in double rooms, complex patients, and the presence
of visitors. Members collectively reviewed the literature for strategies to address these topics and
determined the best interventions to minimize the barriers.
Staff completed a computer-based module and an optional simulation opportunity was offered.
Leaders received education about the bedside report process and ways to support staff through 
the transition. During the bedside report go-live, debriefing sessions were held with leaders and
nurses to evaluate progress and to address new issues. Open, interactive discussion was important 
to the success of the project. Nurses have identified the value of including the patient in bedside
report. Patients have expressed appreciation over bedside report. Initial measures indicate bedside
report is the right thing to do for nurses, patients, and families.
Patient Comments:
“I like that they come in and say goodbye at the end of the day, and then the new nurses take over and I meet them. 
In other times I was in the hospital, I sometimes didn’t see the person leave or see a new person for a few hours.”  ~D. L.
“Do you know what they do here that’s really cool? They come into my room and talk to me about what’s going on! I get to
meet my new nurse and get to know what the plan is. It’s so cool!”  ~D. A.
Jessica Moser, BSN, RN
Becca Meyer, BSN, RN
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Exemplary Professional Practice 
Aromatherapy: One Step Toward An Integrative 
Therapies Program
According to the American Holistic Nurses Association, 
“The American public is demanding health care that provides 
accessible options, is wellness oriented, economically feasible, 
compassionate, respectful, and grounded in holistic ideals.” Research
studies show that the use of essential oils and aromatherapy is helpful
in conjunction with medications or as an alternative treatment to 
relieve pain, nausea, or anxiety. Providers indicate that patients request
aromatherapy for symptom management and sometimes bring their
own essential oils from home. With pockets of integrative therapies in
place throughout the organization, an evidence-based practice project
was started to address the use of aromatherapy. 
A pilot will be conducted to implement aromatherapy on Medical
Unit 1. Aromatherapy will be performed as a nursing intervention in
collaboration with providers and health care team members. Patients
will be educated on essential oils and assisted in the selection of the
most appropriate oil. Providing aromatherapy as an optional 
treatment recognizes requests from patients for holistic, integrative
therapies. Accommodating integrative therapies allows patients
choices in their health care through non-pharmacological 
options along with conventional therapies.
Exemplary Professional Practice 
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Sustaining Pressure Ulcer Prevention Practices
A dedicated unit-based Skin Champion, 
is known to reduce hospital acquired 
pressure ulcers (HAPUs) and promote 
early implementation of prevention measures. 
The Intensive Care Unit (ICU) began piloting 
the Skin Champion Model as an evidence-based 
practice project. The role of the Skin Champion 
is to attend monthly Skin Wound Committee 
meetings, perform quarterly NDNQI prevalence 
studies, create posters, educate colleagues, 
conduct shift huddles and chart review, promote 
and monitor practice changes, and improve 
accessibility of supplies. The Skin Champion 
received additional education by completing 
the online NDNQI Pressure Ulcer Training Modules 
and1:1 time shadowing the WOCN staff.  
ICU RNs completed a survey prior to the 
implementation in order to obtain a baseline 
assessment of the availability of resources, barriers, 
overall commitment, and priority of pressure ulcer 
prevention. The Skin Champion is a clinical resource 
and is frequently sought out by nurses for skin care 
recommendations. The ICU Skin Champion has 
identified actions which have improved patient care 
including sizing for cervical collars and implementation 
of the Skin Integrity Guidelines. Following post 
implementation measures, the plan is to incorporate 
the Skin Champion Model throughout the organization.
Jennifer Burris, MA, RN, ACNS-BC Hannah Johanek, BSN, RN
Exemplary Professional Practice 
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Reducing 30-Day Readmissions for Newborns 
with Hyperbilirubinemia
Early jaundice is harmless in most babies, but high levels have the 
potential for causing  serious and permanent damage. Jaundice is the
most common cause of readmissions in term and near-term newborns. 
The Family Birthing Center began an evidence-based initiative 
to reduce 30-day readmission rates for newborns with jaundice/
hyperbilirubinemia by 20 percent from the baseline of 3.24 percent 
in FY 2012.
A team was created and practice changes were evaluated including 
standardizing nursing assessment and documentation, proactively
screening for hyperbilirubinemia, and empowering nursing to initiate
phototherapy when criteria have been met. Common discharge 
planning concerns also were addressed, including education, 
availability of clinic follow-up on weekends and holidays, as well 
as collaborating with the sole durable medical equipment offering
home phototherapy. 
Strong physician and nursing involvement resulted in significant 
improvements in the management of a serious patient safety concern.
The readmission rate for newborns with hyperbilirubinemia was 
reduced by approximately 40 percent. As a result, at least one newborn
with hyperbilirubinemia readmission was prevented each month in 
FY 2014 compared to FY 2012.
As a nurse, you know that everyday
you will touch a life or 
a life will touch yours.
Terri Nicoski, RN
Melissa Erickson, MSN, RN
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Exemplary Professional Practice 
Direction for New Nurses: Guided by The Compass
The St. Cloud Hospital Graduate Nurse Residency Program started
14 years ago. In evaluation of the program, a decision was made 
to restructure the content to align with The Compass: St. Cloud 
Hospital’s Nursing Professional Practice Model. Content is 
presented to graduate RNs based on patient- and family-centered
care, nursing care delivery, exemplary professional practice, shared
governance, and working relationships. Evidence supports new 
graduates’ need for ongoing support and development, specifically 
in their first year of hire. The Compass supports skill development 
in areas also identified in the literature, including communication,
critical thinking, organization, leadership, scenario-simulation, and
stress management. New graduates now begin the program two
months after their start date and attend monthly four hour classes 
for 12 consecutive months. There were 152 graduate RNs hired in 
FY 14. The Graduate Nurse Residency Program receives very positive
responses, which supports growth and development, as well as 
retention.
Jaycob Nietfeld, BSN, RN
Liesl Wolf, BSN, RN
“The staff at St. Cloud Hospital has been inviting, friendly, and caring
not only to their patients but to new nurses. The New Grad Residency
Program has created a foundation in which to build my career and 
lasting relationships with nurses who I would not otherwise see or 
know. The New Graduate Residency Program builds confidence, 
knowledge, teamwork, and a base to mold its practice.”
~Jaycob Nietfeld
“Learning the compass’ various facets and how it relates to nursing 
practice has brought greater purpose to the work my fellow nurses and I
do every day. It has become a tool of reflection and self-evaluation for
me, which is crucial to becoming the best nurse I can be. The New 
Graduate Residency Program has provided opportunities to expand
knowledge and to support each other with the ups and downs of being 
a new RN. Ultimately, it allows us to understand the goals and mission
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Exemplary Professional Practice 
Aggressive Care Management
Since December 2010, St. Cloud Hospital has had a committee focused on efforts 
to reduce the risks of violence in the health care setting. The Aggressive Incident 
Prevention Committee is an interdisciplinary group led by nursing. This group 
has been instrumental in designing several tactics to bring greater awareness to this issue,
communicate patient risks to members of the health care team, and implement proactive
measures to reduce the risk of harm to staff. Some examples of strategies implemented are:
• A door magnet used to identify patients at risk for violence or who are known to have
violent tendencies
• An evidence-based screening assessment tool (Broset) in Epic to better identify 
patients who may be at risk for violence
• A pick list of individualized interventions for patients who screen positive for violence
• An environmental checklist to reduce the risk of harm from items in the patient room
that may be used to harm staff
• Continued education for staff and refinement of the content and frequency 
of Non-Crisis Intervention (NCI) training
• The creation of a Zero Tolerance guideline
• A pilot of increased security rounding and presence on high-risk units 
• The investigation of a proactive, pre-event team called the Behavioral 
Emergency Response Team (BERT) to be implemented in fall 2014
As a result of these efforts, there has been an increase in the number of incidents reported 
by staff, and a reduction in the number of incidents that caused significant physical or 
emotional harm to staff.
The work of the Aggressive Incident Prevention Committee has been presented across 
the state at various conferences. CentraCare Health also sponsors an annual educational 
symposium on this topic each spring.
Next steps for this group are to complete a gap analysis of best practices that were identified
in a new state-wide road map that was released in the summer 2014. Because of the work of
this committee, St. Cloud Hospital participated in the development of the road map and
contributed to many of the examples noted as best practices. This committee continues its
commitment to create a culture and environment where employees may perform their duties
without the fear of violence. 
Fiscal Year 2012 through Fiscal Year 2014
Rate of Aggressive Incidents by Severity




FY 12’ (Jul 11’-Jun 12’) FY 13’ (Jul 12’-Jun 13’) FY 14’ (Jul 13’-Jun 14’)
Linear (FY13’ (Jul 12’ - Jun 13’))Linear (FY12’ (Jul 11’ - Jun 12’)) Linear (FY14’ (Jul 13’ - Jun 14’))
1 = Near miss;
Verbal/swearing/Verbal threats
2 = Physical touch, No injury
Spit/splash, No increased risk
3 = Minor lacerations, Scratches
Superficial bites, Mild Soreness
4 = Medical care optional,
Musculo/skeletal,
strain/contusion
5 = Medical care required, 













Aggressive Incident Prevention Committee
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Exemplary Professional Practice 
Inquiring Minds Want to Know
The Nursing Research Committee is responsible for planning, monitoring, and 
evaluating the use of nursing research and evidence-based projects (EBP) throughout
the organization. Their vision is to develop a culture of inquiry from nurses, 
faculty, and students at all levels of the organization in order to utilize current 
nursing knowledge for a patient- and family-centered experience and to build new
nursing knowledge. Two primary goals drive the work of the committee:
Goal 1: Integrate EBP and nursing research into clinical and operational processes
Goal 2: Build an infrastructure to support the advancement of nursing research
and evidence-based practice
Activities toward meeting these goals have included: policy changes based on the 
evidence, brown bag sessions related to EBP and research, Nurse Week awards and
posters, poster design, clinical ladder criteria for EBP, support to departments through
a liaison, and supporting internal research and publication. Through the strong
working relationship with the College of St. Benedict/St. John’s University and
St. Cloud State University, faculty guide and support the goals of the committee.
A sub-committee is the Nursing Research Review Board (NRRB). Research 
studies and evidence-based practice projects are approved by the NRRB. All 
research studies involving nurses or nursing care will be sent to the Institutional
Review Board (IRB) following NRRB approval. The IRB will review and give
final approval of the study. The purpose of the NRRB is to promote research 
and evidence-based practice to increase nursing knowledge and improve 
patient care outcomes. Protection of human subjects is ensured through 
verification of required education by all nurses involved in the research.
Nursing Research Committee
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AHRQ Safety Culture Survey Results
The commitment to providing a culture of safety includes surveying staff every 18 months using the Agency for Healthcare Research & Quality 
(AHRQ) hospital survey on patient safety. Collaboration with the Voluntary Hospital Association offers compilation of survey results with 
benchmarking. Additionally, as part of the Hospital Engagement Network, results are submitted to the Minnesota Hospital Association in 
contribution to the measurement of overall safety culture in Minnesota health care organizations. 
The 2013 survey saw an increase in the participation rate from 28 percent in 2011 to 50 percent in 2013, with nurses comprising 40 percent of the total
participants. The survey is comprised of 12 dimensions reflecting overall perception of safety. In 11 of the 12 dimensions, St. Cloud Hospital scored 
at or above the national average, with Teamwork Within Units and Organizational Learning emerging as areas of strength. The survey action plan 
addresses the dimensions of Communication Openness and Nonpunitive Response to Error, including standardization of event investigation using 
a systems-focused versus person-focused approach, with department leaders openly sharing adverse event outcomes and action plans. 
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Working Relationships
A New Approach to Student Clinicals
The education of future nurses has seen immense changes over the past few years. The College of St. Benedict/St. John’s University has implemented 
a conceptual clinical model on select patient care units. Conceptual clinical experiences are unique from the “patient-of-the-day” model historically present
throughout nursing education. With a conceptual clinical model, students focus on one or more concepts when providing care to a group of patients on 
a patient care unit. For example, if the focus is nutrition and altered nutrition, students perform focused nutritional assessments and interventions on several 
patients and compare findings. The model provides intense, interdisciplinary, and comparative learning which allows students a broad range and depth of 
clinical experiences. 
Nurses will need to modify their responsibilities when students are working with concepts on their patients. Instead of being focused on total care for one 
to two patients, concepts may be addressed for all their patients. Nurses will want to know which concepts the students addressed with their patients and what 
interventions were done as a result of their concept assessment and plan. Students also will be looking for learning experiences related to their concepts. 
As a result of such models, local professional and practical nursing programs continue to provide the highest quality nurses for our service region.
26
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Working Relationships
Minnesota State Advanced Practice Registered Nurses Coalition
On May 13, 2014, Governor Mark Dayton signed into law the bills to allow 
Advanced Practice Registered Nurses (APRN) to practice at the top of their license
and to the full potential of their graduate education. Adopting the National APRN
Consensus Model recommended by the National Council of State Boards of 
Nursing (NCSBN), the law adds to uniformity in the regulation of APRN roles
across the nation. Minnesota became the 19th state to incorporate these changes 
into the Nurse Practice Act (NPA).
Since 2009, a task force made up of representatives from Certified Nurse Midwives,
Certified Nurse Practitioners, Certified Nurse Anesthetists, and Certified Clinical
Nurse Specialists worked to develop changes in the Nurse Practice Act. Terri 
McCaffrey, Cleft and Craniofacial Program, was an active member of the task force
and attended monthly meetings to incorporate the recommendations from the
NCSBN within the MN NPA. 
In 2012, the task force became the MN APRN Coalition which included the 
original members and APRNs from throughout the state. The coalition continued
to grow and develop as approximately 6,500 APRNs in the state of Minnesota
were invited to participate and support the effort. Terri was joined by Pat Hart
and Kay Greenlee, to become Central Minnesota champions. 
Meetings and educational sessions were held throughout Central Minnesota 
to gain support for the law changes. Terri and Pat met with Representative Nick
Zewas from Elk River, one of the authors of the bill, to garner further support
and share the voice of APRNs. Many APRNs from Central Minnesota joined 
the coalition, spoke at the hearings, and influenced medical professionals and 
the community at large.  
The new law removes the requirement for a collaborative management 
agreement and written prescribing agreement between an APRN and physician.
The scope and standards of an APRN include performing acts of advanced 
assessment, diagnosing, prescribing, and ordering. The practice includes 
functioning as a primary care provider, direct care provider, case manager, 
consultant, educator, and researcher. Effective Jan. 1, 2015, the role of the
APRN will move to top-of-license practice.
Left to right: Janet Blanchard, NP; Kelly Woods, NP; Kay Greenlee, MSN, RN, ACNS-BC, CPHQ; 
Amy Hilleren-Listerud, DNP, RN, ACNS-BC, PCCN, CBN; Terri McCaffrey, MA, RN, PCNS-BC; Cassandra Vajda, NP
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Consultations and Resources
JoNeil Smith, Senior Director and Faculty Member with the Advisory Board
Company’s Talent Development Division, presented:
• Optimizing Patient Throughput 
• Strategic Goal Alignment 
• Leading Amidst Uncertainty 
Joe Tye, CEO and Head Coach of Values Coach, presented The Florence 
Prescription: Building a Culture of Ownership on a Foundation of Values. 
Debora Tuggle, MN, APRN, CCNS, FCCM, Clinical Nurse Specialist/
Leader and Paragon Coach for SCCM, presented at the Intensive Care/
Surgical Conference.
Daniel Steen, BA, RN, CCTC, Fairview Medical Center, presented at the 
Medical Conference. 
Rich Bluni, RN, Studer Group, presented at the Cancer Conference. 
Ryan Smith, MBA, CEO, Memorial Hospital Converse County, presented at the
Aggressive Behaviors in Health Care Conference: Hospital Active Shooter – 
Response and Recovery. 
Deena Brecher, MSN, RN, APRN, ACNS-BC, CEN, CPEN, and Emergency
Nurses Association President, presented: Workplace Violence in the Emergency 
Department: A Snapshot.
Jonathon Bundt, MA, LMFT, BCETS/VR, MN-CEM, President Masa Consulting,
presented information on a deepened understanding of de-escalation on the 
individual level.
Publications, Posters and Podium Presentations
Publications in fiscal year 2014
Basol, R.; Beckel, J.; Gilsdorf-Gracie,
J.; Hilleren-Listerud, A.; McCaffrey,
T.; Reischl, S.; Rickbeil, P.; Schimnich,
M.; Skillings, K.; Struffert, M. (2013).
Title: You missed a spot! Disinfecting
shared mobile phones. Nursing 
Management. 44(7), 16-18.
Liestman, B. (2013). Pediatric trauma.
In Michael Glenn (Ed.), Advanced
Trauma Care for Nurses Faculty Manual
(pp. 75-90).
Beckel, J., Wolf, G., Wilson, R. &
Hoolahan, S. (2013). Identification of
potential barriers to nurse-sensitive 
outcome demonstration. The Journal 
of Nursing Administration. 43(12), 
645-652.
Plamann, J. & Peterson, H. (2013).
Not “part of the job” managing patients’
aggressive behavior. Minnesota Physician.
XXVII, No.9. 1, 10, 11, 38.
Miller, J.; Junes, A. (2014). 
A progressive format for annual 
interdisciplinary education featuring
high-risk obstetric simulation. Journal 
of Obstetric, Gynecologic, & Neonatal
Nursing. 43/S1, S9-S10.
Poster Presentations in fiscal year 2014
Lisa Kilgard, BSN, RN, RN-BC and
Elizabeth Schuler, BSN, RN. Sitter 
Observation. National American Nurses
Credentialing Center Magnet 
Conference. Orlando, FL. October,
2013. 
Joy Plamann, MBA, RN, BSN, RN-
BC. Effects of Transitional Care on 
Self-Management and Health Care 
Utilization in Patients with Heart 
Failure. National American Nurses 
Credentialing Center Magnet 
Conference. Orlando, FL. 
October, 2013. 
Penny Beattie, DNP, RN, MBA, NE-
BC. Performance Expectations of New
Nurse Manager Core Competencies: A
Comparison. Minnesota Organization of
Leaders in Nursing Spring Conference.
Plymouth, MN. March, 2014.
Chris Walker, MSN, RN, MHA. 
Recovery Goals: Finding a Patient’s 
Passion. 21st National Evidence-Based
Practice Conference. Coralville, IA.
April, 2014.
Jessica Miller, MSN, RN, RBC-OB
and Amy Junes, MSN, RN, RBC-OB,
C-EFM. Buffy’s Bad Day: A Progressive
Format for Annual Interdisciplinary 
Education Featuring High Risk 
Obstetric Simulation. Association of
Women’s Health, Obstetric and 
Neonatal Nurses National Conference.
Orlando, FL. June, 2014.
Jessica Miller, MSN, RN, RBC-OB.
Buffy’s Bad Day: A Progressive Format
for Annual Interdisciplinary Education
Featuring High Risk Obstetric 
Simulation. International Nursing 
Simulation/Clinical Learning Resources.
Orlando, FL. June, 2014.
Significant resources are committed to bringing national experts to St. Cloud Hospital to stay current, learn different perspectives, and challenge ourselves 
with continuous improvements. These individuals presented to St. Cloud Hospital nursing leaders this past year.
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Publications, Posters and Podium Presentations
Podium Presentations
Chelsie Bakken, MBA, RN, 
RNC-OB. Implementing RL6: Process,
Learnings & Surprises. RL Solutions
User Group Conference. Toronto, CA.
July, 2013.
Joy Plamann, MBA, RN, BSN, 
RN-BC. CentraCare Health’s Approach
to Aggressive Behaviors in the 
Workplace Setting. MHA Workforce
Committee. St. Paul, MN. July, 2013.
Minnesota Perinatal Conference. 
Brainerd, MN. September, 2013. 
CentraCare Health Approach to 
Aggressive Behaviors in the Healthcare
Setting. Minnesota Hospital 
Association Spring Conference. 
Plymouth, MN. March, 2014. No 
Two Snowflakes Are Alike. CentraCare
Health Innovative Approaches to 
Aggressive Patient Behaviors in the
Healthcare Setting. St. Joseph, MN.
June, 2014.
Kris Menke, BSN, RN, RN-BC.
Grouping Lab and Imaging Orders.
Epic User Group. Madison, WI. 
September, 2013. SQ Insulin Across
Encounters. Epic User Group. 
Madison, WI. September, 2013.
Jane Vortherms, MBA, RN, BA,
OCN. Beacon & Scheduling:
Chemotherapy Infusion Acuity-Based
Staffing Model. Epic User Group.
Madison, WI. September, 2013. From
Evidence to Practice: Developing 
an Outpatient Acuity-Based Staffing
Model. Duluth Annual Oncology
Nursing Conference. Duluth, MN.
February, 2014.
Larry Asplin, MSN, RN, CNOR. 
Professionalism and Communication 
in PeriOperative Care. Mayo Health
System Education Update. Mankato,
MN. October, 2013.
Jennifer Burris, MA, RN, ACNS-BC.
CNS Roles and Functions in Acute
Care. Minnesota Affiliate of National
Association of Clinical Nurse Specialists
Conference. Plymouth, MN. October,
2013. 
Debra Eisenstadt, RN, MS, BSN.
Charge Nurse Symposium. Association
of Rehabilitation Nurses Educational
Conference. Charlotte, NC. October,
2013. 
Cindy Robertson, MSN, AOCNP,
FNP-BC. Derm: Punch Biopsy Skills
Lab. Minnesota Nurse Practitioners 
Annual Conference. Bloomington,
MN. October, 2013.
Chris Walker, MSN, RN, MHA. 
Recovery Goals: Identifying a Patient’s
Passion. American Psychiatric Nurses
Association (APNA) 27th Annual 
Conference. San Antonio, TX. October,
2013. Transition Support. RARE 
Mental Health Collaborative Learning
Day. Maplewood, MN. February, 2014.
Systems Change in Action:
Implementing a Violence Risk 
Assessment Tool at the Bedside. 
CentraCare Health Innovative 
Approaches to Aggressive Patient 
Behaviors in the Healthcare Setting.
St. Joseph, MN. June, 2014.
Brenda Liestman, BSN, RN, CEN,
CFRN. The Proper Car Seat is Critical.
Minnesota Toward Zero Deaths 
Conference. St. Cloud, MN. 
November, 2013.
Charles Hartsfield, Jr., MBA, RN,
MAM, BSN, PHN. Mobile Medical
Teams. National Healthcare Coalition
Preparedness Conference. New Orleans,
LA. December, 2013. Minnesota 
Mobile Medical Team. Operation Team
Spirit. Morton, MN. May, 2014.
Roberta Basol, MA, RN, NE-BC.
ZynxHealth. Consultant to Montefiore
Health System. Bronx, NY. March,
2014.
Elizabeth Wenderski, BSN, RN,
PCCN and Jennifer Burris, MA, RN,
ACNS-BC. 2 Sets of Eyes – Evidence-
Based Practice Project. Minnesota 
Hospital Association Safe Skin Advisory
Panel. Minneapolis, MN. March, 2014.
Brenda Swendra-Henry, BA, RN,
CCRN, RN-BC. Capnography. 
Minnesota Perioperative Nursing 
Conference. St. Cloud, MN. April,
2014.
Kristine Nelson, BA, RN, NE-BC.
Controlled Substance Diversion 
Prevention Education. Minnesota 
Hospital Association Learning 
Network. St. Cloud, MN. May, 2014.
Advanced/Bachelor Degrees
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Achievement of a Doctoral degree in Nursing:
Penny Beattie, DNP, MBA, RN, NE-BC
Jodi Berndt, PhD, RN, CCRN, PCCN
Amy Hilleren-Listerud, DNP, RN, ACNS-BC,
PCCN, CBN   
Achievement of a Master’s degree
Masters in Nursing:
Patricia Dumonceaux, MSN, RN
Angela Haan, MSN, RN
Sarah Ibeling, MSN, RN
Kristie Kleven, MSN, RN
Jessica Miller, MSN, RN, RBC-OB
Katie Murray, MSN, RN, NP-C
Amanda Packert, MSN, RN, NP-C, CNRN,
CSRN
Dawn Reiter, MSN, RN
Katie Schlick, MSN, RN
Martha Schuchard, MN, RN
Katherine Schulz, MSN, RN, OCN, CHPN
Tamara Smith, MSN, RN, CMSRN
Jodi Specht-Holbrook, MSN, RN, CNOR
Danelle Tibbetts, MSN, RN
Kelly Wurdelman, MSN, RN
Masters in Business Administration:
Charles Hartsfield, Jr., MBA, RN, MAM,
BSN, PHN
Masters in Management:
Charles Hartsfield, Jr., MBA, RN, MAM,
BSN, PHN
Achievement of a Bachelor’s degree 
in Nursing:
*Kayla Ash, BSN, RN
Kelly Awes, BSN, RN
Christina Biermaier, BSN, RN
*Ashley Blasczyk, BSN, RN
Kathryn Bonnema, BSN, RN, RN-BC
*Tara Boos, BSN, RN
Michael Borell, BSN, RN
*Sarah Brauen, BSN, RN
*Emily Broman, BSN, RN
*Cody Burr, BSN, RN
Amanda Butler, BSN, RN
*Kimberly Chartrand, BSN, RN
Dawn Conklin, BSN, RN
*Kelsey Cors, BSN, RN
*Rebecca Crowe, BSN, RN
Marla Diederich, BSN, RN
Megan Dix, BSN, RN
*Molly Doboszenski, BSN, RN
*Christopher Doran, BSN, RN
*Hilary Dusbabek, BSN, RN
*Kaycie Engh, BSN, RN
*Madelyn Erickson, BSN, RN
*Sara Fiedler, BSN, RN
*Andrea Fitzgerald, BSN, RN 
Emily Foss, BSN, RN
*Lorelei Frederick, BSN, RN
Paul Friebe, BSN, RN
*Hannah Frost, BSN, RN
Jaime Gerads, BSN, RN
*Melanie Gip, BSN, RN
*Emily Gunderson, BSN, RN
*Shaun Haakonson, BSN, RN
Lacy Hemmesch, BSN, RN
*Briana Herbst, BSN, RN
*Katherine Holdvogt, BSN, RN
*Hattie Holtberg, BSN, RN
*Hans Hoogs, BSN, RN
*Ashley Horstmann, BSN, RN
Michelle Huffman, BSN, RN
*Brittney Huisinga, BA, RN
*Jillian Jefferson, BSN, RN
Emmie Johnson, BSN, RN
Tyler Jongeling, BSN, RN
Elizabeth Kiffmeyer, BSN, RN
*Michael Kihiu, BSN, RN
*Nathan King, BSN, RN
*Samantha King, BSN, RN
*Nichole Klinkhammer, BSN, RN
*Sara Knopik, BSN, RN
Jamie Kral, BSN, RN
*Katlin Krause, BSN, RN
*Ann Kunstleben, BSN, RN
*Shelby Kusterman, BSN, RN
*Aaron Lahr, BSN, RN
*Bobby Lee, BSN, RN
*Seng Tiong Lee, BSN, RN
*Cora Lenz, BSN, RN
Janet Lepage, BSN, RN, CMSRN
Miranda Linn, BSN, RN
*Kylie Magnuson, BSN, RN
*Heather Martell, BSN, RN
Michelle Mcgraw, BSN, RN
*Morgan McIntire, BSN, RN
*Rebecca Meyer, BSN, RN
*Rachel Miller, BSN, RN
*Kenzie Moehle, BSN, RN
*Rianne Muhonen, BSN, RN
*Jordan Negaard, BSN, RN
*Jaycob Nietfeld, BSN, RN
*Alyssa Nornes, BSN, RN
*Cassondra Notch, BSN, RN
Angie Paschke, BSN, RN
*Greta Perske, BSN, RN
Elysia Peterson, BSN, RN
*Katie Piehl, BSN, RN
Audra Popp, BSN, RN, RNC-OB
*Kayla Raisanen, BSN, RN
*Ariel Reischl, BSN, RN
*Marcia Retzer, BSN, RN
*Daniel Rutledge, BSN, RN
*Stephanie Sarazine, BSN, RN
*Kelsey Schleichert, BSN, RN
Nova Schmitz, BSN, RN, CMSRN
*Martha Schuchard, MN, RN
Amanda Shank, BSN, RN
*Patrick Smith, BSN, RN
Kelly Solinger, BSN, RN
*Chauntel Spalj, BSN, RN
*Tina Spanier, BSN, RN
*Allison Spiering, BSN, RN
*Kelly Stangler, BSN, RN
Angela Stanoch, BSN, RN
*Sarah Stanton, BSN, RN
*Emily Swenson, BSN, RN
*Lilyan Ufearo, BSN, RN
*Ijeoma Ugochukwu, BSN, RN
*Emily VanKeulen, BSN, RN
Elizabeth Wagner, BSN, RN, CMSRN
*Brittany Waldvogel, BSN, RN
*Jena Wiehoff, BSN, RN
Kristen Wikman, BSN, RN
*Michelle Wilcox, BSN, RN
*Emily Wilkins, BSN, RN
*Megan Windschitl, BSN, RN
Eva Wislon, BSN, RN
*Leisl Wolf, BSN, RN
*Kelsey Yasgar, BSN, RN
Advanced Practice, Nationally 
Certified, Clinical Ladder III 
& IV Nurses Key:
◊Cheryl Ablan, RN, ONC
◊Kayla Ackerman, BSN, RN, CMSRN
◊*Angela Adamek, RN
◊Amy Anderson, BSN, RN, CNN
Key:    *  New RN Graduate FY14
◊ National Professional Certification
*    Clinical Ladder Level III
**   Clinical Ladder Level IV
Bold: Advanced Practice RNs
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◊Cynthia Anderson, RN, CRRN
◊Venus Anderson, RN, ONC
◊Gina Anderson-Malum, BSN, 
RN, ONC
◊Laurie Annett, BSN, RN, RN-BC
◊Christine Anstett, BSN, RN, RN-BC
◊Rachel Appel, BSN, RN, CCRN
◊Larry Asplin, MSN, RN, CNOR
◊Josie Asplund, BSN, RN, OCN
*Jane Austing, BSN, RN
◊Ann Backes, MSN, RN, OCN
◊Thomas Bailey, RN, CMSRN
◊Michelle Baker, RN, COS-C
◊Chelsie Bakken, MBA, RN, RNC-OB
◊Susan Baklarz, RN, CCDS
*Karen Bandar, RN
◊Cathy Barden, BSN, RN, 
CMSRN, CIC 
◊Linda Barthelemy, BA, RN, OCN
◊*Kristin Bartosiewski, BSN, RN,
CMSRN
◊Roberta Basol, MA, RN, NE-BC
◊Janet Bearden, RN, CPN, CCRN
◊Richard Beastrom, MN, RN, CPAN 
◊Penny Beattie, DNP, RN, MBA, 
NE-BC
◊Beth Bechtold, RN, RN-BC 
◊Jean Beckel, DNP, RN, MPH, CNML
◊Karla Becker, BSN, RN, CNOR
◊Joan Beckrich, RN, RN-BC
◊Joyce Belanger, RN, CRRN
◊Carol Belling, RN, CARN
◊*Amy Bemboom, RN, RNC-OB
◊Susan Benoit, BSN, RN, RN-BC
◊Jodi Berndt, PhD, RN, CCRN,
PCCN
◊*Traci Berns, BSN, RN, CMSRN
◊**Amy Bianchi, BSN, RN, OCN
◊Tiffany Bjorlin, BSN, RN, CMSRN
◊Dona Bloch, RN, CHFN
*Rebecca Boesl, BSN, RN
◊**June Bohlig, BSN, RN, CNOR
◊Teresa Bondhus, RN, CRRN
*Amy Bong, RN
◊Kathryn Bonnema, BSN, RN, RN-BC 
*Megan Botz, RN
*Holly Boxell, BSN, RN
◊Juli Brackett, RN, CMSRN
◊Donna Braun, BSN, RN, CNN
◊Laurie Braun, RN, CNN
◊Jenelle Brekken, BSN, RN, CNRN
*Nicole Brengman, BSN, RN
◊Christine Brown, BSN, RN, RNC-OB
◊*Roland Brummer, MA, RN, OCN
*Stacy Brzezinski, BSN, RN
◊Deanna Buchta, BSN, RN, CPN
◊Julie Bunkowski, BSN, RN, 
RNC-NIC
◊Debra Burch, BSN, RN, RNC-NIC
◊Karalee Burditt, BSN, RN, RNC-OB
◊Jennifer Burris, MA, RN, ACNS-BC
◊Jeffrey Bushman, RN, OCN
◊Mary Busse, RN, CNOR
◊Mary Cable-Puente, RN, CRRN
◊*Sheila Campbell, RN, CCRN
◊Kathleen Carpentier, BA, RN, RN-BC
◊**Karen Chalich, BSN, RN, CNN
◊Anna Chamberlain, BSN, RN, 
CLC, IBCLC
◊Linda Chmielewski, MSN, RN, 
NEA-BC
◊Tracy Cloutier, BSN, RN, OCN
◊Stephanie Collins, RN, CEN
◊Angela Cota, BSN, RN, CCRN
◊*Jennifer Couzens, BSN, RN, CNOR
◊*Cynthia Cox, RN, ONC, CSRN
◊Nicole Cox, RN, ONC
◊Bonnie Curtis, RN, CCRN
◊Joann Czech, RN, CCDS
◊Anne Darling, BSN, RN, IBCLC
◊**Robert Davidson, BSN, RN, 
CCRN, CPAN
◊Tracey Dearing-Jude, MSN, RN,
NP-C, AOCN
◊*Dawn Demant, BA, RN, OCN
◊Cindy Desmith, RN, OCN
◊Donna Deutsch, BA, RN, CGRN




◊Mandy Doering, RN, CHPN
◊Kristen Dombovy, BSN, RN,
CMSRN
◊Melinda Donner, RN, CMSRN
◊*Trisha Douvier, MSN, RN, CNOR
◊*Erin Droegemueller, BA, RN, CMSRN
*Marilyn Drontle, BSN, RN
◊Kristina Dubow, BA, RN, RNC-OB
◊Sharon Dunham, BSN, RN, 
ICCE, CLC
◊Melissa Ebnet, BSN, RN, COS-C
◊Robyn Eischens, RN, RN-BC
◊Ashley Eisenschenk, BA, RN, CCRN
◊**Patrice Ellering, BSN, RN, CCRN
◊Cynthia Emerson, RN, CPN
◊Kimberly Emerson, BSN, RN, 
RN-BC
◊Priscilla Engelman, BSN, RN,
CMSRN
*Jessie Erickson, BSN, RN
◊Melissa Erickson, MN, RN, 
RNC-MNN
◊Jill Eubanks, RN, RN-BC
◊Terri Even, RN, CPAN
◊Brenda Eveslage, BSN, RN, OCN
◊Kristi Ann Faber, RN, CEN
◊Rhonda Feldeverd, BSN, RN, 
PCCN-CMC
◊Tammy Filippi, BSN, RN, RN-BC
◊Kaylle Foley, MSN, RN, ANP-BC
◊**Jason Foos, BSN, RN, CEN, CFRN
◊Ashley Foy, BSN, RN, RNC-NIC
◊Melissa Fradette, MSN, RN, CCRN
◊Melissa Freese, BSN, RN, CNRN
◊**Jeanne Friebe, BSN, RN, IBCLC,
RNC-LRN
◊Jodi Friedrichs, BSN, RN, CNN
◊*Desiree Fuecker, RN, CNOR
◊Julie Gaffaney, BSN, RN, ONC
◊Anne Gagliardi, BSN, RN, CNOR
◊Michelle Gamble, BSN, RN, CCRN
◊Wendy Gangl, RN, OCN
◊Lorrene Gardner, RN, CCM
◊Katherine Gefre, BSN, RN, CAPA
◊Marilyn Gehrt, RN, CMSRN
◊Carrie Gertken, BSN, RN, CNOR
◊Shannon Getty, BA, RN, OCN
◊*Sandra Gilk, BA, RN, CNOR
◊**Kristin Gjerset, MN, RN, 
RNC-NIC
◊Amy Gorecki, BSN, RN, CWOCN
◊Evalee Gorecki, RN, RN-BC
◊*Jenine Graham, BSN, RN, CMSRN
◊Kathryn Greb, BSN, RN, OCN
◊*Mollie Greener, RN, ONC
◊Catherine Greenlee, MSN, RN,
ACNS-BC, CPHQ
◊*Donna Gregory, RN, OCN
◊Mary Gross, RN, OCN
◊Nicholas Gruber, BSN, RN, CNOR
◊Lora Gullette, RN, RNC-OB
◊Karen Halbakken, RN, CRNI, OCN
◊Debra Hall, RN, CNML
◊Lisa Hall, RN, ONC
◊Roxane Hall, RN, CNOR
◊Amanda Hamacher, BSN, RN, CAPA
◊Laura Hanneman, BSN, RN, RN-BC
◊Mary Hanson, BSN, RN, ANP-BC
◊Carolyn Harlander-Zimny, BSN, RN,
RNC-NIC
◊Angelyn Harper, MSN, RN, CCRN
◊Jill Harren, BSN, RN, RN-BC
*Kallyne Harren, BSN, RN
◊Nichole Harren, MSN, RN, 
ANP-BC, FNP-BC
◊Kristin Harrington, RN, CCRN
◊James Harrington III, RN, CEN,
CPEN
◊Sharon Hartsfield, RN, CEN
◊Deanna Harvego, RN, RN-BC
*Elizabeth Hauser, BSN, RN
◊Jill Heinen, BSN, RN, CNN
◊Michele Held, BSN, RN, OCN
◊Barbara Hellermann, BSN, RN,
CNRN
*Joan Hemker, RN
◊Carrie Herbst, RN, CMSRN
*Jennifer Hermann, RN
◊Kim Herrmann, RN, CRRN
◊Barbara Herron, RN, RNC-OB
◊Dawn Hill, BSN, RN, RN-BC
◊Amy Hilleren-Listerud, DNP, RN,
ACNS-BC, PCCN, CBN   
◊Kacey Hiltner, BSN, RN, RN-BC
◊Tara Hinnenkamp, BSN, RN, OCN
◊Amanda Hitchings, BSN, RN, 
RN-BC
◊Lynnette Hoese, BSN, RN, CPAN
◊Sarita Hoffman, RN, ONC
◊Sharon Hoffman, BSN, RN, CNN
*Amy Hohenstein, BSN, RN
◊Hattie Holtberg, BSN, RN, RN-BC
◊Brenda Hommerding, RN, OCN
◊Beth Honkomp, MSN, RN, MBA,
NEA-BC
◊Valery Hoover, MSN, RN, FNP-BC
◊Therese Hormann, RN, CEN
◊Lisa Horner, BSN, RN, CEN
◊Gayle Howard, BSN, RN, ONC
*Michelle Huffman, BSN, RN
*Diane Hughes, BSN, RN
◊Lori Humbert, BSN, RN, ICCE, CLC
◊Barbara Isaacson, BSN, RN, CDE
◊Danielle Jackman, RN, CMSRN
◊Teresa Jahn, MSN, RN, CCNS,
CCRN
◊Michael Jarosz, RN, CFRN, CCRN
◊James Jaster, RN, CMSRN
◊Brenda Jenkins, DNP, RN, 
PMHNP-BC
◊Joan Johnson, RN, CDN
◊*Connie Jonas, BA, RN, OCN
◊Angela Jordahl, BSN, RN, CNN
◊Mary Joyce, BSN, RN, RN-BC
◊Amy Junes, MSN, RN, RNC-OB, 
C-EFM
◊*Melany Jungles, BSN, RN, CMSRN
◊Sharon Kalkman, RN, RN-BC
◊Donna Kamps, RN, CCRN
◊Laura Karnik, BSN, RN, CCRN
◊Rebecca Kastanek, BSN, RN, CRRN
◊Julie Keller Dornbusch, BSN, RN,
CCRN
◊Suzanne Kelly, MSN, RN, NP-C
◊Amy Jo Kemp, RN, RNC-NIC
◊Sana Kennedy, BSN, RN, OCN
◊Angela Kiffmeyer, BSN, RN, RN-BC
◊**Lisa Kilgard, BSN, RN, RN-BC
◊Marie Kirchner, MSN, RN, RN-BC
◊Naomi Kiscaden, RN, RN-BC, 
RNC-NIC
◊*Teresa Klaphake, RN, RN-BC
*Kathy Klaustermeier, RN
◊Leigh Klaverkamp, BSN, RN, RN-BC
◊Heather Klein, BSN, RN, CLC
◊Mary Klein, RN, OCN
◊Jennifer Klick, BSN, RN, RNC-NIC
◊Kelly Knudson, RN, RNC-NIC
◊Kristine Kobienia, RN, RNC-LRN,
RNC-NIC
◊Katherine Koeck, RN, IBCLC
◊Nicole Koenig, RN, CNOR
◊Carmel Koep, BSN, RN, OCN
◊Vivian Koerner, RN, CNOR
◊Raechel Konczewski, BSN, RN, OCN
*Jamie Kral, BSN, RN
◊Brandy Kramer, RN, ONC
◊Jennifer Krebsbach, BSN, RN, 
RN-BC
◊Karla Kroll, RN, RN-BC
**Shannon Krumvieda, MSN, RN
◊Sue Kruse, BA, RN, CDE
◊Jennifer Kuhlman, BSN, RN, 
RNC-NIC
◊Kerry Kulus, BSN, RN, CEN
◊Rebecca Kulzer, RN, CCRN
◊Kristy Kunerth, RN, RNC-LRN
◊Lori Kay Kurowski, RN, RNC-NIC
◊Heidi Kutz, RN, RNC-NIC
◊Marsha Kwallek, BSN, RN, CNN
◊Stephanie La Bine, BSN, RN, RN-BC
◊Jill Lageson, BSN, RN, ONC
◊Melissa Lahn, MSN, RN, RNC-OB
◊Carey Lamont, BSN, RN, CMSRN
◊*Jennifer Langner, BSN, RN, CMSRN
◊Karen Lashinski, RN, RN-BC
*Sarah Latour, BSN, RN
◊Debora Lawrence, RN, RNC-NIC
◊*Colleen Layne, BSN, RN, RN-BC
◊Penny Leavey, RN, CMSRN
◊Yvonne Leedahl, BSN, RN, CPN
◊Amy Lehmeier, BSN, RN, CCRN
◊Colleen Leininger, RN, RNC-NIC
◊Duane Lenz, RN, OCN
◊Lois Lenzmeier, BSN, RN, CCRN
◊Janet Lepage, BSN, RN, CMSRN
◊Erin Lester, BSN, RN, CPN, CCRN
◊Cindy Lewandowski, BSN, RN,
CNOR
◊Mary Leyk, MSN, RN, RN-BC,
ONC
◊**Jill Libbesmeier, BSN, RN, OCN
◊Brenda Liestman, BSN, RN, CEN,
CFRN
◊Jodi Lillemoen, BSN, RN, RN-BC
◊Rose Lisson, RN, CAPA
◊Kimberly Loch, BSN, RN, CPAN
◊Mary Loecken, MSN, RN, FNP-BC
◊Mary Loven, BSN, RN, CPAN
◊Laurie Lozier, RN, CEN
◊La Rae Lymer, BSN, RN, RNC-NIC
◊Kristy Lynch, BA, RN, CWS
◊*Hanni Lyon, RN, CMSRN
◊Brenda Macarthur, RN, OCN
◊James Mach, BSN, RN, CCRN
◊Janelle Maciej, BSN, RN, RN-BC
◊Michelle Mager, RN, CMSRN
◊Julie Mages, RN, OCN
◊Kathleen Mahon, MA, RN, NP-C
◊Ginger Mandel, RN, CPAN
◊Mary Martin, BSN, RN, CCDS
◊Melissa Massmann, BSN, RN,
CMSRN
◊Renee Mastey, BSN, RN, OCN
◊*Susan Mattison, BA, RN, CEN
◊Trisha Matvick, BSN, RN, RNC-OB
◊Tiffany Mauzy, BA, RN, OCN
◊Terri McCaffrey, MA, RN,
PCNS-BC
◊Kristina Menke, BSN, RN, RN-BC
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◊Ellen Meyer, RN, CDN
*Heidi Meyer, BSN, RN
◊*Katie Meyer, RN, CMSRN
◊Jessica Miller, MSN, RN, RNC-OB
◊Mary Kay Miller, RN, CHPN
◊Catherine Moe, MA, RN, 
ACNS-BC, CWOCN
◊Sharna Moliga, MSN, RN, 
ACNS-BC
*Mallory Mondloch, BSN, RN
◊Jennifer Moores, RN, CEN
◊Marcia Morin-Brandvold, RN, 
RN-BC
*Felicia Morrissey, RN
◊Amanda Mortenson, BSN, RN, 
RN-BC
◊Angela Moscho, MSN, RN, ONC
◊Mary Mueller, RN, RN-BC
◊Lisa Mullen, BSN, RN, RN-BC
◊Stephanie Munsch, BSN, RN, CCRN
◊Jan Murphy, RN, OCN
◊Katie Murray, MSN, RN, NP-C
◊**Melissa Nagengast, BSN, RN, OCN
◊Mariani Nazareth, RN, CMSRN
◊Audrey Negen, RN, OCN
◊Joanne Nei, BSN, RN, CMRP
◊Karen Neis, RN, CMSRN
◊Nicole Neisen, BSN, RN, RN-BC
◊*Nicole Nelsen, BSN, RN, CNRN
◊Bernadette Nelson, RN, CDE, 
RN-BC
◊Jodi Nelson, BSN, RN, CAPA
◊Kristine Nelson, BA, RN, NE-BC
◊*Terri Nicoski, RN, RNC-MNN
◊Elisa Nielsen, MS, RN, BSN, CDE
◊Michelle Nistler, RN, OCN
◊Patricia Obermiller, RN, RN-BC
◊Michele O’Connor, BSN, RN, 
RN-BC
◊Kathleen Ohman, EdD, RN, 
MSN, CCRN
◊Ann Ohmann, BSN, RN, OCN, 
RN-BC
◊Chelsey Olander, MSN, RN, NP-C
◊Breanna Olsen, BA, RN, RN-BC
◊Carla Olson, BSN, RN, RN-BC
◊Christine Olson, MSN, RN, 
FNP-BC
◊Dana Olson, BSN, RN, OCN
◊*Jeanie Olson, BSN, RN, RNC-OB
◊Jennifer Olson, BSN, RN, RN-BC
◊Maryann Oltz, RN, CMSRN
◊Susan Omann, MN, RN, 
NP-C, CWOCN
◊Tiffany Omann-Bidinger, BSN, 
RN, ONC
◊Krista Ophoven, BSN, RN, CGRN
◊Patricia Osbourn, BSN, RN, CDE
◊Nicole Ouke, MSN, RN, NP-C
◊Amanda Packert, MSN, RN, 
NP-C, CNRN, CSRN
◊Sandra Paddock, MSN, RN, 
FNP-BC
◊*Karen Panek, BSN, RN, OCN
*Kay Pappenfus, BSN, RN
◊Sandra Jean Payne, MA, RN, 
BSN, RD
◊Amy Pearson, RN, CDN 
*Larisa Pearson, BSN, RN
◊Diane Pelant, BSN, RN, CCRN
◊Denae Petersen, RN, RNC-NIC
◊**Aimee Petko, BSN, RN, CNRN
◊Susan Piehl, MSN, RN, ANP-BC,
GNP-BC
◊Joy Plamann, MBA, RN, BSN, 
RN-BC
◊**Cassandra Plotz, BSN, RN, CCRN
◊*Jennifer Pohlkamp, RN, CNRN
◊*Mary Pohlmann, RN, CDN 
*Andrew Pokornowski, RN
◊Audra Popp, BSN, RN, RNC-OB
◊**Colleen Porwoll, BSN, RN, ONC
◊Lori Potter, RN, CCRN
◊Robyn Pregler, RN, ONC
◊Carol Primus, BSN, RN, OCN
◊Ruth Primus, BSN, RN, RN-BC
◊Elaine Prom, BSN, RN, RN-BC
*Jennifer Puhalla, RN
*Rachel Rademacher, BSN, RN
◊Jason Rasmussen, RN, CEN, CFRN
◊*Wanda Rathbun, BA, RN, PCCN
◊Jessica Reed, BSN, RN, CMSRN
*Rachael Rein, RN
◊Jacqueline Reineke, MSN, RN,
CNRN
◊*Joanne Reinhart, RN, CGRN
*Roxanne Reining, BSN, RN
◊Mary Ann Reischl, BSN, RN, 
RNC-NIC
◊**Sherri Reischl, RN, CEN
◊Wendy Reisem, RN, ONC
◊*Susan Reitmeier, BSN, RN, RN-BC
◊Jennifer Rekstad, BSN, RN, 
NREMT-First Responder
◊Sara Revier, MSN, RN, ACNS-BC,
ACHPN
◊Cindy Robertson, MSN, RN, 
FNP-BC, AOCNP
*Nicole Robinson, BSN, RN
◊Michelle Rosenberger, BA, RN, OCN
◊Bonnie Rozycki, BA, RN, RN-BC
◊Penny Rubesh, MSN, RN, NP-C
◊Kellee Rucks, BSN, RN, OCN
◊Ann Rudnicki, BSN, RN, CHFN
◊*Jacalyn Rudnitski, BSN, RN, RN-BC
◊Janine Rudnitski, BSN, RN, CNN
◊Sarah Rudnitski, BA, RN, CCRN
◊Kimberly Ruprecht, BA, RN, OCN
*Amy Salzer, MSN, RN
◊*Joyce Salzer, RN, RN-BC
◊Mary Sand, RN, CCRN
◊Cynthia Sandberg, MSN, RN, 
PNP-BC, NP-C
◊Julie Sanner, RN, OCN, CBCN
◊Deborah Scattarelli, MSN, RN,
ANP-BC
◊Michelle Scepaniak, BSN, RN, 
RN-BC
◊Debra Schaefer, RN, CPEN
◊Angi Jo Schave, BSN, RN, CPN
◊Barbara Scheiber, BSN, RN, NE-BC
◊Mary Schimnich, RN, CHFN
◊Kristen Schlangen, BSN, RN,
CMSRN
*Gail Schlauderaff, RN
◊Lorianne Schloe, BSN, RN, RNC-OB
◊Karla Schmidt, BSN. RN, OCN
◊Mary Beth Schmidt, RN, HTCP,
CPAN
◊Rebecca Schmidt, BSN, RN, COS-C
◊Nova Schmitz, BSN, RN, CMSRN
◊Tina Schmitz, BSN, RN, OCN
◊Alice Schneider, RN, RNC-OB,
IBCLC
◊Naomi Schneider, MBA, RN, BSN,
ONC
◊Darlene Schoenberg, RN, CHPN
◊Paul Schoenberg, MBA, RN, BSN,
CEN
*Stella Scholl, RN
◊*May Schomer, BSN, RN, RN-BC,
CRRN
◊Jolaine Schreifels, RN, CAPA
◊Ruth Schroeder, RN, CPN
◊Nancy Schug, BSN, RN, CCM
◊Kathryn Schultz, BSN, RN, RN-BC
◊Taryn Schultz, RN, CNN
◊Katherine Schulz, MSN, RN, OCN,
CWOCN
◊Eileen Schumacher, BSN, RN, PCCN
◊Kimberly Schuster, BSN, RN,
CWOCN
◊Joan Schwinghammer, MSN, RN,
PMHNP-BC
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◊Colleen Seelen, RN, CEN
◊Jennifer Seifert, BSN, RN, CCRN
◊Marian Seliski, BSN, RN, COS-C
◊*Ann Seppelt, MSN, RN, PNP-BC
◊Michelle Severson, BSN, RN, RN-BC
*Amanda Shank, BSN, RN
*Michelle Shaw, RN
◊Ellen Simonson, BA, RN, CIC
◊Kirsten Skillings, MSN, RN, CCNS,
CCRN
◊Jennifer Smekofske, RN, CMSRN
◊Tamara Smith, MSN, RN, CMSRN
◊Kelen Sohre, BSN, RN, ONC
◊Michelle Solinger, BSN, RN, CMSRN
◊**Sherry Sonsalla, BSN, RN, RN-BC
◊Melanie Sorensen, RN, OCN
◊Shelby Sorenson, RN, CMSRN
◊Kathleen Sowada, MA, RN, 
Dipl. Ac., HN-BC
◊Cheryl Spanier, BS, RN, RNC-OB
◊*Sharon Spanier, RN, RN-BC
◊Siri Spanier, BSN, RN, OCN
◊Jodi Specht-Holbrook, MSN, RN,
CNOR
◊Jean Sperl, BSN, RN, RN-BC
◊**Brenda Spoden, BSN, RN, OCN,
CRNI
◊*Rebecca St Jean, RN, RN-BC
◊*Barbara Stanley, BA, RN, RNC-NIC
*Amy Stark, RN
◊Carol Steil, BSN, RN, CCRN
◊Angela Stevens, RN, CNN
◊Jeannie Stich, RN, CPN
◊Amy Stolt, BSN, RN, OCN
◊*Cindy Stormo, RN, CNRN
◊*Melissa Stowe, BA, RN, CNOR
◊Carrie Stowell, BSN, RN, CPN
◊Dawn Straley, BSN, RN, ONC
◊Mary Struffert, MSN, RN, NE-BC
*Sarah Studniski, BSN, RN
◊Debra Stueve, MBA, RN, BSN, 
NE-BC
◊Ann Summar, MSN, RN, FNP-BC,
RN-BC
◊Heidi Supan, BSN, RN, RN-BC
*Jill Swanson, BSN, RN
◊Brenda Swendra-Henry, BA, RN,
CCRN, RN-BC
◊Sherri Sykora, BSN, RN, RN-BC
◊Charlotte Szabo, MSN, RN,
PMHNP-BC
*Mollie Taber, MEd, RN, BSN
◊Tiffany Tangen, BSN, RN, RNC-OB
◊*Sarah Teich, BSN, RN, CMSRN
◊Michelle Templin, RN, CCM
◊Kelly Theis, RN, HN-BC, CAPA
*Jessica Thoma, BSN, RN
◊Allan Thomes, BSN, RN, CNOR,
CRNFA
◊**Debra Thompson, RN, CNOR
◊Janelle Thoreson, BSN, RN, OCN
◊Sandra Thornton, BSN, RN, RN-BC
◊Roseanne Throener, RN, COS-C
◊Catherine Tieva, BSN, RN, OCN
◊*Marcia Timlin, BSN, RN, CMSRN,
CCM
◊Jessica Tindal, BSN, RN, CCRN
◊**Kristi Tomporowski, BSN, RN,
CMSRN
◊Kathryn Toulouse, RN, CRRN
◊Leanne Troxel, BSN, RN, CDE
◊Valerie Tschakert, RN, OCN
◊Brian Unglaub, MA, RN, ANP-BC
◊Laura Van Heel, RN, CCDS
◊Terese Van Orsow, MSN, RN,
HHCNS-BC
◊Kathleen Van-Buskirk, BSN, RN, 
NE-BC
◊Carla Vanderpool, BSN, RN, CPN
◊Shannon Vardas, BSN, RN, RN-BC
◊Tammy Vasfaret, RN, CEN
◊Stacy Veches, BSN, RN, OCN
◊Melissa Vee, RN, CRRN
◊Sharon Voeller, BSN, RN, RN-BC
◊*Laurel Voigt, BSN, RN, CNOR
◊*Maria Voigt, BSN, RN, RN-BC
◊Leann Volkers, BSN, RN, CEN
◊Jane Vortherms, MHA, RN, BA,
OCN
◊Barbara Wagner, BSN, RN, CEN
◊Christa Wagner, BSN, RN, CNN
◊Elizabeth Wagner, BSN, RN, CMSRN
◊Shaleen Wahlstrand, BSN, RN, OCN
◊*Sharon Walesch, RN, CLC
◊Therese Wallner, RN, RN-BC
◊David Walz, MBA, RN, BSN, CNN
◊Dena Walz, BSN, RN, CGRN
◊Wendy Wang, BSN, RN, RNC-MNN
◊Jennifer Waytashek, BSN, RN, CBC,
RNC-OB
*Elizabeth Weber, BSN, RN
◊Jennifer Weber, BSN, RN, OCN
◊Mary Weis, MSN, RN, ACNS-BC,
CNOR, CRNFA
◊Kathleen Weisman, RN, RN-BC
◊*Tamara Welle, BSN, RN, ONC
◊*Jennifer Weller, BSN, RN, CMSRN
◊*Lynn Wellner, BSN, RN, CMSRN
◊Meredith Wells, BSN, RN, RNC-OB
◊Amber Welsh, RN, CAPA
◊Elizabeth Wenderski, BSN, RN,
PCCN
◊*Amy Wenger, RN, CMSRN
◊Amber Wente, BSN, RN, CMSRN
◊Laura Wentland, BSN, RN, RN-BC
◊Sherry Wentworth, BSN, RN, CNN
◊Carrie Werk, RN, CEN
◊Kristin Westberg, BSN, RN, COS-C
◊Wendy Wheeler, BSN, RN, RN-BC
◊Amy White, BSN, RN, CCRN
◊*Jill Wilcken, BSN, RN, OCN
◊*Amandah Wilhelm, BSN, RN, RN-BC
◊Darlene Willard, BSN, RN, CNOR
◊Rosetta Williams, BSN, RN, RN-BC
◊Cindy Wilson, RN, RN-BC
◊Thomas Wilson, RN, RN-BC
◊Jane Wittmayer, RN, CGRN
◊Bridgette Worlie, BSN, RN, RN-BC
◊Diane Young, BSN, RN, RN-BC
◊Debra Yunek, BSN, RN, CIC
◊Gloria Zander, RN, CMSRN
◊Holly Zellhoefer-Tacl, BSN, RN, OCN
◊Emily Zempel, BSN, RN, RN-BC
◊*Cynthia Zieglmeier, RN, CRRN
◊Amanda Zierden, BSN, RN, OCN
◊Sara Zimny, BSN, RN, RN-BC, CNOR
*Ann Ziwicki, BSN, RN
◊Amber Zlotnik, BSN, RN, CPEN
◊Daniel Zwick, RN, OASIS
◊Dennis Zwilling, RN, CCRN
◊Mary Zyvoloski, RN, CCRN
Level IV Clinical Ladder nurses
Nursing Making a Difference
Just as despair can come to one 
only from other human beings 
hope, too, can be given to one
only by other human beings
~Elie Weisel
Gifts of Life
Oncology nurses have the privilege of being a part of a person’s life
when they are most vulnerable. Siri Konz, BSN, RN, OCN, has 
experienced and embraced the oncology nursing spirit for seven
years. In 2012, she decided to register for the “Be the Match” 
program, a registry for potential bone marrow donors. In October
2013, Siri was notified that she may be contacted about being a 
potential match. When asked if she was still interested she thought,
“I have the opportunity to save someone’s life –– why wouldn’t I do
this?” After an extensive work up, she was chosen as the best match
for a patient. 
On Jan. 12, 2014, Siri donated her bone marrow to a hodgkin 
lymphoma patient in the United States, however, the specific 
location is unknown. By being a donor and an oncology nurse, 
having an active role in a patient’s survival is priceless. Siri states,
“Fulfillment and gratitude are the feelings I have by directly 
impacting another person’s life –– it is something that will be with
me forever.”
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Siri Konz, BSN, RN, OCN
Nursing Making a Difference
A Career Well Traveled
Mary Mund, RN, retired from the Intensive Care Unit (ICU) following a career of challenges, 
celebrations, and great stories. Learn more about her story….
Why did you decide to become a nurse?
It wasn’t such an easy decision. It was actually a suggestion from my sister Ruth, who was 
working at St. Cloud Hospital at the time. She said, “Mary — maybe you want to be a nurse.” 
So I did. I started at the St. Cloud Hospital School of Nursing and later transferred to
Lutheran Deaconess School of Nursing in Minneapolis. 
What do you recall about some of your first nursing experiences?
I worked for two years in orthopedics at Midway Hospital in St Paul. You know that was 
the hospital where the Vikings went when they were injured. There were some very famous
Vikings hospitalized including Fran Tarkenton, Bob Lurtsema, and Mick Tingelhoff. Back 
then most hospital rooms were double rooms, but of course they all got private rooms. 
What brought you to St. Cloud Hospital?
My dad died here in the ICU. The following summer I started here to be closer to family. 
I worked in the float pool for two years, then transferred to the ICU.
What are some of your most memorable moments of your early years?
I told the youngsters that when they had a patient on an IV blood pressure (BP) medication, 
it was “manual” BPs every 15 minutes for eight hours. It sure kept you busy! I remember 
specific patients the most. Patients with guillian-barre syndrome, those with a long length of
stay, patients with tragic deaths, and pediatric patients. Those children were tough to take care
of because they were so different. I remember caring for a 5 year old who was intubated. When 
she was extubated her voice was so different. She had suffered a vocal cord injury. When I first
started in the ICU I remember saying “I wish I only knew…” or “When I’ve been in ICU 
five years — I’ll know everything!” Obviously that was not true. After 30 years, there are still 
many things I don’t know. 
What were some of your greatest challenges?
Our motto was to be an ICU nurse you have to learn to change and be flexible. Nurses are 
required to know more about patients and their conditions. It became more challenging at
times to deal with patients and families. We learned how to help families deal with death and
dying with dignity.
Mary, you have the greatest smile and such a positive attitude. What makes you so happy?
(As Mary smiles broadly) Someone once called me “happy go lucky.” My happiest moments in
nursing are taking care of patients and their families, when they appreciate what I do for them.
It’s rewarding when out in the public they come up to me and remember I was their nurse. It’s 
a good feeling to be recognized and remembered. I have always loved taking care of patients 
and always liked being a bedside nurse. I’ve enjoyed the challenge of a really critically-ill 
patient. It made me feel like I was doing something very worthwhile.
What do you do to maintain 
your happiness?
It helps to have good co-workers.
They are there for me; to go have
coffee, talk about things, always
there to support me. My 
managers too have always been
there for me. I’ve enjoyed
working with staff from
other departments. And
over the years I have
worked alongside many
great doctors. My family
has been very supportive
of me also.
What advice do you
have for future nurses? 
Don’t be in such a hurry
to move on; stay doing
what you are doing for 
a while and see where the
changes take you. 
Appreciate your patients;
they will give you a lot of
joy. Faith has added a lot to
my life; I believe in God and
He has helped me handle the
difficult situations.
What will your co-workers 
remember most about you?
My smile and always greeting people. I am
friendly to new staff and try to make sure people feel appreciated. I want them 
to remember how I took good care of my patients in helping them to recover, 
or to die peacefully and gracefully. That I was involved in the first Schwartz 
Center rounds, and learned so much from hearing the feelings of different 
disciplines and departments.
Any last thoughts Mary?
I have always loved this job and career. I don’t think I could have ever found a career 
more fulfilling. There were tough days but I was challenged and I gave it my best. 
I will always have high regard for St. Cloud Hospital. It is a place I will always 
recommend to any of my friends and family. 35
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Credits
The Magnet Steering Committee
Brenda Ackerman
Roberta Basol, MA, RN, NE-BC
Jennifer Burris, MA, RN, ACNS-BC
Linda Chmielewski, MS, RN, NEA-BC
Elizabeth Hauser, BSN, RN
Beth Honkomp, MSN, RN, MBA, NEA-BC 
Barb Scheiber, BSN, RN, NE-BC
Sherry Sonsalla, BSN, RN, RN-BC
Kelly Thomton
Jane Vortherms, MHA, BA, RN, OCN




To all who contributed stories:
Chelsie Bakken, MBA, RN, RNC-OB
Roberta Basol, MA, RN, NE-BC
Jennifer Burris, MA, RN, ACNS-BC
Linda Chmielewski, MS, RN, NEA-BC
Amy Hilleren-Listerud, MA, RN, ACNS-BC, 
PCCN, CBN
Beth Honkomp, MSN, RN, MBA, NEA-BC
Lisa Kilgard, BSN, RN, RN-BC
Mary Leyk, MSN, RN, RN-BC, ONC
Phil Luitjens, MAOM
Terri McCaffrey, MA, RN, PCNS-BC
Gail Olson, MBA, ACHCE
Tiffany Omann-Bidinger, BSN, RN, ONC
Kristi Patterson, BSN, RN
Joy Plamann, MBA, RN, BSN, RN-BC
Sara Revier, MSN, RN, ACNS-BC, ACHPN 
Barb Scheiber, BSN, RN, NE-BC
Katie Schulz, MSN, RN, OCN, CWOCN
Kirsten Skillings, MA, RN, CCRN, CCNS
Sherry Sonsalla, BSN, RN, RN-BC
Kelly Thomton
Jane Vortherms, MHA, BA, RN, OCN





2013 St. Cloud Hospital March of Dimes Nurse of the Year Nominees
Gina Anderson-Malum, BSN, RN, ONC, 
Bone & Joint Center 
Karla Becker, BSN, RN, CNOR, Surgery
Amy Bemboom, RN, RNC-OB, Family Birthing Center 
Deborah Bischoff, BSN, RN, Surgical Care Unit 1
Naomi Kiscaden, RN, RN-BC, RNC-NIC, 
Neonatal Intensive Care Unit
Mallory Mondloch, BSN, RN, Surgical Care Unit 1
2013 Minnesota Nurse of the Year Awards — March of Dimes 
St. Cloud Hospital participates in the annual state-wide March of Dimes Nurse of the Year award program, recognizing and 
celebrating outstanding nurses. Through an elegant gala and awards ceremony, the March of Dimes recognizes an array of nursing
specialties. It also engages the medical community across the spectrum of care while raising funds in support of the March of Dimes.
The DAISY Award Winners for 2014:
Joyce Belanger, RN, CRRN, Neurosciences/Spine/Rehab 
Julie Boser, BSN, RN, Women and Children’s Center 
Melissa Ebnet, BSN, RN, COS-C, Home Care/Hospice 
Andrea Kollman, RN, Internal Medicine/Hospitalists 
Jenny Moores, RN, CEN, Emergency Trauma Center 
Kami Petrek, BSN, RN, CentraCare Heart & Vascular Center
Brandon Smith, MSN, RN, CNS, PMHCNS-BC, Behavioral Health Services 
Tina Smith, LPN, Bone & Joint Center 
Siri Spanier, BSN, RN, OCN, Coborn Cancer Center
Vicki Winkels, LPN, Intensive Care Unit, Surgical Care and Clinical Practice  
Ann Ziwicki, BSN, RN, Perioperative Services 
Kathy Morin, BSN, RN, Surgical Care Unit 1
Colleen Porwoll, BSN, RN, ONC, Bone & Joint Center
Jason Rasmussen, RN, CEN, CFRN, Emergency Trauma Center 
Sadie Seezs, RN, Bone & Joint Center 
Sharon Spanier, RN, RN-BC, Surgical Care Unit 1
Carol Steil, BSN, RN, CCRN, Intensive Care Unit 
Pauline Temple, BSN, RN, CentraCare Heart & Vascular Center 
Marcia Timlin, BSN, RN, CMSRN, CCM, Surgical Care Unit 1
Carie Willenbring, LPN, Bone & Joint Center
DAISY Award
DAISY is an acronym for Diseases Attacking the Immune System. The DAISY Foundation was established in 2000 by members 
of the family of Patrick Barnes who died at the age of 33 from complications of idiopathic thrombocytopenia purpura (ITP). 
The DAISY Award honors clinical skill, leadership, and compassionate patient care and is one way Pat’s family expresses their 
profound gratitude for the care nurses provide to patients and families every day. 
During the May 2014 Nurses Week activities, St. Cloud Hospital celebrated the annual DAISY Award recognizing the nominees
and the 12 DAISY Award winners. St. Cloud Hospital established the nomination and selection criteria in alignment with the 
organizational core values. Nurses who exemplify these values are nominated by patients, families, peers, and physicians. 
The DAISY Award winners receive a unique, hand carved, “Healer’s Touch” statues from Zimbabwe. This statue was created 
as a symbol of nursing’s meaningful work.
